
New Patient Registration and Application Guide 

Registration:   https://delaware.biotrackthc.net/patients/actions/ 
Before system use the patient must register for the system. To begin registration navigate to the patient 

portal and click on ‘New Program Participants’. 

 

The registration screen is displayed. On the registration screen input the First Name, Last Name, Email 

Address, Password and Password confirmation into the provided fields. Verify the information entered is 

accurate and click ‘Submit’ to complete the registration.  

 

 



Once the registration is submitted successfully the following screen appears. 

 

 

Next, navigate to your email inbox and single click the link in the confirmation email to confirm 

registration. 

 

Note: The confirmation link is single use only. Be sure to only click the confirmation link once. 

Clicking the link brings up confirmation message shown below. This message confirms the registration.  

Click on ‘Login’ to return to the login screen and login to the system.  

 

Logging into the System 
On the login screen input the email and password set up during system registration and click ‘Login’ 

 



 

 Patient Application 
 To input a patient application, first navigate to the Applications menu and select ‘Patient Application’: 

 

 That will bring up the patient application:  

 

Complete the following fields of the application: 

 Click +Upload to select and upload a picture of the patient 

 Select either New or Returning patient 

 Answer ‘Have you ever applied for a Medical Marijuana ID card?’ Yes or No. 

 Last Name – Input the patient’s last name 

 First Name – Input the patient’s first name  

 Suffix – Enter the name Suffix, if any (optional) 

 Enter the patient’s full address including county into the provided fields 

 Enter the primary phone number for the patient and secondary number if applicable 



 Enter the patient’s email address 

 Select the patient’s gender 

 Input the patients’  date of birth in MM-DD-YYYY format 

After inputting patient information scroll down to the Patient’s Attestation Statement:  

 

Read the statement and check the applicable boxes before inputting the patient’s signature. The next 

section is the Physician Certification:  



 

Fill in the First and last name of the Physician that will be certifying your medical marijuana application. 

 

Then click the blue Match button. If your doctor is registered the remaining fields will populate. 

The physician will need to complete all of fields below through to the physician’s signature and 

comments if applicable. 

 



 

The next section to complete is voluntary demographic information. Optionally input your 

demographic information by answering the questions using the radio buttons and/or typing the 

answers in as needed.  

  
 



Next, read the ‘Patient Release of Medical Information’ instructions and the Patient Release 

Request. On the release request, input the patient name and certifying physicians name and the 

authorization date in MM-DD-YYYY form into the provided fields. The patient will need to input 

their signature into the ‘Patient’s Signature field. 

 
 

Finish the patient application by reviewing each item and checking the box next to it once 

complete. Make sure to upload a legible copy of your Delaware driver's license or state-issued 

identification by clicking on the +Upload button. 

 
 
 
 
 
 
 
 
 



Payment - The State of Delaware Office of Medical Marijuana cannot process your 
application until the $125 application fee OR the Fee Waiver Form and documentation 
have been received. 
 
Please remit check or money order payment to:  For faster processing, remit payment online: 
Delaware Division of Public Health    Pay online by logging into your 
ATTN: MMP, Suite 130       account 
417 Federal Street        
Dover, DE 19901 
 

 
 

If you cannot afford the full payment, please fill out the State of DE MMJ Fee Waiver Form which is provided on 
the Delaware Medical Marijuana page or within your application 
http://dhss.delaware.gov/dhss/dph/hsp/files/mmpfeewaiver.pdf 

 

Finally, click on the Submit button to send the application. If you receive an error message after clicking 

submit, check over the application, enter any missing information and resubmit the application. 

http://dhss.delaware.gov/dhss/dph/hsp/files/mmpfeewaiver.pdf

